Dr. EDGECOMBE, speaking of the relationship between gout and fibrositis, asked whether others had observed the clinical fact which had become impressed upon his mind-namely, the difference one found, on examination of the urine, in cases of fibrositis as compared with the urine of gouty people. In the former, acidity of urine was almost universally below normal, whereas in gout the acidity was above the normal. The urine commonly met with in fibrositis was of low-grade acidity, with large quantities of phosphates, presumably owing to deficient acidity in the gastric juice; and the administration of hydrochloric acid not only improved the digestion, but materially helped to' dissipate the fibrositic symptoms.
Mr. GOADBY, in reply, said that there was no need for any extensive answer. He was sorry he had not further convinced Dr. Luff. Yet he was not surprised, because he admitted that the evidence he brought forward was not direct. Much of it must of necessity be rather circumstantial, because he had not had success in making cultures from tendon or fibrous tissue. But Dr. Luff had apparently overlooked one point: he (the speaker) stated that he had succeeded in producing fibrous changes in the vicinity of tendons and intra-muscular tissue with the low type of pathogenic organism with which he was dealing. But when he was using streptococci and other organisms, the lesions were definite suppurative ones. The point about the class of low virulent organisms was that they produced not local suppuration when injected into animals, but the gradual growth of fibrous tissue without formation of pus, of the type seen in the photographs exhibited by Professor Stockman. He had not any sections of these fibrous patches at present, but he was investigating the lesions. The macroscopic changes simulated nodes. It was a point of some interest which should not be overlooked, and although the organisms might not be found locally, it was not improbable that their toxins were associated with local lymph changes. He knew that Dr. Leonard Williams had expressed his attitude towards bacteriology generally, and he agreed that there was much to be said about the misuse of bacteriological knowledge, but it was well not altogether to overlook it, and in a discussion of this kind, when one was dealing with phenomena quite possibly due to toxins or to a change produced by organisms, any facts bearing on the general bacteriological question were perhaps not out of place. At all events, in this discussion bacteriology deserved at least a subsidiary place. With regard to Dr. Buckley's question, he (Mr. Goadby) had found a certain type of organism, not in the urine but in the faeces of cases of chronic constipation associated with fibrositis, which gave the characteristics mentioned by Dr. Buckley; that was, it grew badly on bile salt broth; sometimes it did not stain by Gram's method. They were unlike true coli organisms in their growth, and he believed they were capable of forming certain curious protein degradation products. He had seen no adequate facts adduced during the discussion against the view that the fibrositis might be a toxic, or even directly bacterial, disease, not so much reason as there seemed to be in favour of his own bacteriological evidence that it might be so.
Dr. LLEWELLYN, in.reply, said he based his remarks on the relationship of gout to fibrositis on the fact that in 1,200 cases 28 per cent. had stigmata of gout-tophi-or had previously had an attack in the great toe. The series included examples of neuritis, neuralgia, as well as arthritic and muscular types of fibrositis. He noticed Dr. Luff did not agree, but it was difficult to reconcile his present statement with one occurring in his book on gout, in which he alluded to brachial neuralgia, brachial neuritis, and sciatica, and laid stress on the important part which gout played in their aetiology. He (the speaker) took it that such cases of neuritis or neuralgia were due to fibrositis of the nervesheaths. Therefore if Dr. Luff found gout had a good deal to do with sciatica and brachial neuralgia, and neuritis, he failed to see how its influence could be excluded in lumbago, or other types of muscular fibrositis. The fibrous tissues were the site of the pathological lesion in both cases, and only topographically differentiated. Moreover, a large percentage of cases of sciatica were preceded by lumbago, and in the same way many cases of brachial neuralgia or neuritis were preceded by deltoid fibrositis. In both instances there was simply an extension of the morbid process from the interstitial fibrous tissues of the muscles to the contiguous nerve-sheaths. Granting, therefore, that gout was a potent aetiological factor in sciatica and brachialgia, the conclusion seems inevitable that the same cause was at work in the closely related muscular types of fibrositis. Attacks of lumbago frequently were replaced by or alternated with arthritic gout, and recently two cases of pleurodynia had come under his notice in which with the subsidence of the attack acute gout supervened in the great toe.
Regarding urinary hyperacidity in fibrositis, he would direct the attention of Dr. Edgecombe to some researches on the acidity of the urine in all forims of fibrositis recently published in the Johns Hopkins
